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1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY C/‘y _a STATE ”0 . b. county / WFoA  sdmission)
b. CcI)'I"tY {If cutside corporate limits, give TOV-U‘NSHIP anly) Length of stay in 1b c. Ccl)'ll'z\' Inside - Limits
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r&%ﬁ%'}'io?u,&cwa‘h ’ﬁrﬁ(x /yarf v {Yaly NoO ADDRESS ?/I s bar e Y O No®

3. (ms::rgf;:ussn First Middle 0 } 4 DATE I Month Day Year
Gedr!aa E/; zﬂbef“\ Rricy DEATH ~J A vuary <%, 1963
5. SEX 8. COLOR OR RACE 7. Married [1 Naver Married [ [8. PATE OF BIRTH ?. AGE (last birthday} | IF UNDER 1 YEAR { IF UNDER 24 HR
Female white Widowed 301 Divorced [ g S/ LS §a [Pt | Days | Hours | Min.
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18. CAUSE OF DEATH (Enter only one cause py INT]
PART |. DEATH WAS CAUSED B - ONSET AND DEATH

mmepiate cause ol Cerebral hemorrhage : sev/ days

Conditions, i any,] DUETO  Arteriosclerosis(severe) sev. years

which gave rise To N

above cauvia (a),

stating the under-

lying  couse last. DUE TO ()
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20c. TIME OF . Hour Month, Day, Year
INJURY o, ..
s ‘_.,_p -m. - s,
md INJURY OCCURRED N 20e. PLACE OF INJURY {e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J > farm, faciory, street, offica bidg., etc.) . .
NOT WHILE AT WORK D

. | attended tha d ed from 12_/16/62 M_MZA/_G.B_&M |ast nwve on 724/63
P ; 7 25 A, M/ " on the date'stited sbova, end 1o the best of my knowledge, from the causes.ststed.
[
Dogro' r 1, % 22h. ADDRESS’ '22:: DATE SIGNEI
M. D. | . Excelsior Sprin_gs Mo. 1/26/63
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STATEMENT. BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

- or by . Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

Ty _ Licensed Embalmer, D”fg N
N . P-O. Addre: ' ;%—

Nofe: The above MUST BE SIGNED BY THE lICENSED EMBAIMER in hls OWN HANDWRITING. (Fm comply
with the above consm iea grounds for revocation of license). . ] )
I If emBaltimed By & STUDENT, he afsc*shall*sign. inhis OWN hartfh fing¥ — -4
T thls body is not embalmed fact should be so stated above.
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